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Angioleiomyoma (also known as vascular leiomyoma or angi-
omyoma) is a variant of leiomyoma characterized by multi-
ple tortuous blood vessels with a thickened smooth muscle
layer and intervening smooth muscle stroma.
In the oral cavity, it is the most common form of leiomy-
oma and the lip is the most common site followed by the
palate (both hard and soft) then buccal mucosa.1 Contrary
to the rest of the body, angioleiomyomas in the head region
have a male predominance,2 and are rarely painful.741-9409/$ - see front matter c 2006 Elsevier Ltd. All rights reserved
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A 60 year old female was referred to the Oral Medicine unit
of the Royal Dental Hospital of Melbourne for management
of a palatal swelling. The swelling was first noted five years
previously, varied in size (both enlarging and shrinking) and
was intermittently painful. Prior fine needle aspiration
had been unsuccessful. Her medical history included hyper-
tension, type II diabetes mellitus, hypercholesterolemia,
glaucoma, left ventricular hypertrophy, left bundle block,
and right foot cellulitis.
On examination there was a bluish well demarcated firm
non-tender swelling, 10 · 8 · 5 mm, slightly to the left of
the midline of the hard palate (Fig. 1A). An excisional biopsy
was performed under local anaesthesia and healing of
the biopsy site was uneventful with no recurrence at six
months. The histopathological diagnosis was angioleiomy-
oma (Fig. 1B) with immunohistochemistry showing strong
positive reactions for alpha smooth muscle actin (Fig. 1C);
and CD31 (highlighting the endothelial lining of blood.
Figure 1 Oral angioleiomyoma: (A) clinical appearance, (B) haematoxyline and eosin stain showing slit-like blood vessels with
thick vascular wall, (C) strong positive reaction to smooth muscle actin, (D) CD 31 outlining blood vessels.
Angioleiomyoma on the hard palate 245vessels––Fig. 1D). S-100 did not show nerve tissue in the
stroma or capsule.Discussion
The WHO Classification of Tumours 2002 defined angioleio-
myoma as ‘‘a frequently painful, benign subcutanuous or
deep dermal tumour composed of mature smooth muscle
bundles which surround and intersect between vascular
channels’’.3 It is also described as arising from tunica media
of blood vessels, mainly veins.2,4
Angioleiomyomas in the oral cavity are rare.2,5,6 Hachis-
uga et al. (1984) found only 48 cases in the head region with
a male predominance (1.6:1), commonly the venous subtype
(36 venous, 8 cavernous and 4 solid). Of those were 13 cases
in the oral cavity with one on the hard palate.2 The clinical
appearance of oral angioleiomyomas was summarized by
Brooks et al.1 The lesion is rarely symptomatic and presents
as a raised well demarcated sessile non-ulcerated swelling
most commonly in the lip1,2,5,9,10 (followed by palate and
buccal mucosa.1,10) Clinical differential diagnosis include:
benign mesenchymal and salivary gland tumours, vascular
lesions and soft tissue cysts.1
Histologically, angioleiomyoma may resemble spindle
cell benign tumours such as neurofibroma, neurilemmoma,
nodular fasciitis and fibrous histiocytoma.1,14 The value of
performing immunohistochemical studies to diagnose angio-
leiomyoma was highlighted by Baden et al. who found that
other benign spindle cell tumours were sometimes other-
wise overlooked.5
Whilst intermittent pain and size changes are two char-
acteristic features of this tumour in non oral sites, only
seven of at least 90 oral cases were reported as painful byToida et al.6 Other subjective complaints reported in the lit-
erature were interference with mastication, speech, or fit
of a denture, dysphagia, pharyngitis and bleeding.1 In our
case, pain was intermittent and tumour size was changing
to the extent that it sometimes disappeared specially in
mornings. It was found that the histological subtype corre-
lates with the symptom of pain. Whilst the orally uncommon
solid type was found to be painful, the much more common
venous type was usually asymptomatic2,6. The cause of pain
is thought to be vascular, however pressure on nerve end-
ings in the capsule7 or in the stroma of the tumour8 was pro-
posed. S-100 was negative in our case suggesting a vascular
mechanism of pain.
Treatment of angioleiomyoma is conservative excision.
Recurrence is very rare; two cases on the palate were re-
ported to have recurred at nine months9 and two weeks10
after biopsy in addition to reports of recurrence in the ton-
gue, floor of mouth and cheek.11 The complication of pro-
found bleeding was reported in one case only in which the
tumour was closely associated with periodontal disease.10
It is unclear, however, if periodontal disease contributed
or indeed caused the bleeding. Concurrent tumours have
been reported in the oral mucosa and labial skin,12 and buc-
cal mucosa and uterus.13
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